Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHeeT PG 1

579¢

The C/OH INSTRUCTION  GUIDEexplains how to complete this form. 1 ?E?h?cg UNT# o fiers) 2 Total pages this report:
00000000 1/21
3 CANDIDATE / e FRST ” -
OFFICEHOLDER Gorald OFFICE USE ONLY -
NAME Date Rs_caié'g "_—"J_ o
SERCEEREERERERE EE R AR EE REREE s
Daugherty iy SR =
:‘ —— .\—“
4 CANDIDATE / ADORESS/POBOX;  APT/SUITE# oy STATE:  ZIP CODE N 2
OFFICEHOLDER s e
ADDRESS 1403 Club Ridge Cove - : B =
[ chrango of adaross | Austin TX 78735 Dt Hanc- S yr Datg Posmartud
. %) ~2 =7
5 CAMPAIGN e FIRST Ml SR
TREASURER Hector
NAME Receipt # Amount
NARFREEEEEREEEE Ger T REREE —
Deleon
Date Imaged
& CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE),  APT/SUITE #; - oY STATE: . ZIP CODE
TREASURER :
ADDRESS 22% W. 6th St,Suits 1050
(Residence or business) 7
Austin TX 78703
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASLRER | (110, arssans

8 REPORTTYPE

D January 15

D 30th day betars electon

15th day after campaign (reasurer
appontment (officehokier only)

[jRunoﬂ

Juty 15 D &th day betors clacion . D Exceeded $500 limd D Final repor (Attach G/OH - FR)
9 PERIOD Monith Day Year Month Day Year
COVERED THROUGH
01/01/2004 06/30/2004
10 ELECTION ELECTION DATE ELECTION TYPE :
Month Day Year
D Primary D Runcff E General D Special
11/02/2004
11 OFFk COFFICE HELD (f any) L OFFICE SOUGHT {if known)
1 CE Other -- County Commissioner - 12
Pt 3
13 ) . ) ) . ) )
DIRECT [_Jlract campaign axpenqrtums arg campaign expenditures madg by olhers wrthout thermndldaia's prior consant or approval.
CAMPAIGN Candidates arg requied to disclose this information only if thay receive nofification of the diract campaign expendrture.
EXPENDITURE
BY OTHER Kama
INDIVIDUALS
Andres2/PO Box; ApL/3uke #; City; State:  Zip Code
D agdibonal pages.
GO TO PAGE 2

{Effective 12/16/1999)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

rorm C/OH
CoVER SHEET PG 2

14 C/OH NAME
Gerald Daugherty

15 ACCOUNT # (tics Commission fiers)
00000000

%uaw——w‘i

This listing includes poltical a@am:m:a by poliical comrnittees to support the candidate / officaholder. These expenditures may
16 NOTICE have baen made without the candidate’s or afficehoider's knowladge or consant. Candidates and officaholders are required to report this
FROM information only if thay receive notice of such expendituras. ..
POLITICAL COMMITTEE NAME N
COMMITTEE(S) COMMITIEE TYPE
D GENERAL COMMITTEE ADDRESS
[ seecine -
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE .
ACTIVITY D Chach hare if no reportabla activity occured during this reporting penod. {Sign affidavid below and submit pages T and 2 only.}
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED % 50.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $  5075.00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 47855
4 TOTAL POLITICAL EXPENDITURES
$ 812584
OQUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT

I swear, or affirm, under panalty of perjury, that the accompanying repart
Is true and correct and Inciudes all information required to be reported by
me undar Title 15, Election Code,

f‘-h—ﬂl‘-‘_:f"-’)

g "Jhe_cp bv‘.“\ccre (L4 \Wa N JL\IU ['Z‘ ZCC""

R it D L T

CHERYL E. AKER
Notwry Public, State of Texas
Wy Commission Expires
SEPTEMBER 08, 2007

A AT AT AT AT AT A AT R TN T

)

i Slgnature of C‘ndldate or Officeholder

{Effadiive 11/16/1598)




Taxas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-207Q

{5121463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE axplains how to complate this form.

1

Tatal pages this report:
321

2 FILER NAME

Gerald Daugherty

3 ACCOUNT#

{Ethics Commasor Bars}

00000000

4 Date § Full namse of contributor [} out-of-state PAC(ID# ) |7 Amount of | 8  in-kind contribution
Carter & Burgess PAC conn'ibu_tlon [S)] l dascription (f applicable)
02/08/2004 |6 Contributor address; City: State; Zip Code 500.00 ,
3605 Leadville Dr |
Austin TX 78749-5938 I
9 Principal occupation (Optional) 10 Employar (Optional)
Date Full name of contributor ] out-of-state PAC{IDH )] Amount of I In-kind contribution
Mr. Alvin Cowan contribution (3) l ' description ({ applicable)
01/05/2004 Conftributor address; City; State; Zip Code 100.00 |
980 Live Dak Cir l
Austin TX 78748-3522 l
Principal occupation (Optional) Employer {Cptonal)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. And Mrs. Wallace Engllsh contribution (S) I description (if applicable)
01/04/2004 Contributor address; City; State; Zlp Code 150.00 }
. 3616 Quiette Dr I
Austln TX 7B754-4927 l
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor  [[]  out-of-stats PAG(ID# ) Amount of l In-kind contribution
Mr. And Mrs. Alan R. Erwin contribution (3) | description {if applicable)
01/04/2004 Contributor address. City; State: Zip Code 150.00 I
3 Jeffery Cv |
Austin  TX 78745-5568 I
Principal occupation (Qptional) Empioyer {Opticnal)
Date Full name of contributor [] out-of-state PAC(ID¥ H Amount of | In-kind contribution
Hairston ’ contribution {S) I description (if applicable)
05/24/2004 Contributor address: City: State: Zip Code 750.00 I
4106 Medical Pkwy |
Austin  TX 78756-3700 _I_

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1899




Yexas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512}463-5800 1-800-325-8506

OTHER THAN PLEDG

POLITICAL CONTRIBUTIONS

ES OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & SPAC).

1450 G St NW Ste 445

Washington DC 20005-200

1

The INSTRUCTION GUIDE explaing how to complets this form, 1 Total peges this report:
4421
2 FILER NAME 3 ACCOUNT# (43 Camminsion fam)
Gerald Daugherty 00000000
4 Date § Fultname of contrbutor [ outaf-state PACHD# Y17  Amountof [ 8 Inkind coi?trlnution
Mr. Mike Heiligenstein contribution (§) | description {If applicable) i
05/24/2004 | 6 Conbibutor address; City; State; Zip Code 100.00 |
PO Box 250 I
Round Rock TX 78680-0250 I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [[] out-of-state PAC{ID# ) Amount of I In-kind contribution
Mr. And Mrs. Jemry Hickson contribution (3) ‘ description (If applicable)
01/04/2004 Contributor address: City; State; Zip Code 250.00 |
405 Hazeitine Dr i I
Austin TX 78734.4644 [
Principal occupation (Optonat) Employer (Optional)
Dats Full name of_ contributor [J out-of-state PAC(ID# ) Amount of I In-kind contribution
Highiand Lakes PAC contribution (%) I description (f applicable)
SR T T T I R R R T T R e I T T I T R R R R, i
05/24/2004 Contributor address; City; State: Zip Code 500.00 I
i 107 RR 620South,.Box H20 |
Austin [ TX 78734 l
Principal occupation {Optionalh ) Employer (Optional)
Date Full name of contributar [} outof-state PAC(D# ) Amount of | In-kind contribution
Mr. And Mrs. Patrick M. Jaeckle contribution (5) I description (If applicable)
02/08/2004 Contributor address:; City; State; Zip Code 75.00 ll
311 Angel Song Cv I
Spicewood TX 78669-6710 l
Principal occupatlon (Optonal) Employer (Optional}
Date Full name of contributor [} out-of-state PAC(IDACQ0236489 3 Amount of in-kind contribution
KOCHPAC contribution ($) descrliption {if applicable)
02/08/2004 Contributor address; City. Stats; Zip Code 250.00

Principal occupation (Optional)

Employer (Optional)

e ——— ——— — a—

Revmaed 12/01/1999




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(5123463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

ScHEDULE A 1
{FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form.

1  Total pages this report:

5/21
2 FILER NAME 3 ACCOUNT # €t Cammiasior el
Gerald Daugherty 00000000
4 Date 5 Ful nanie of contributor ] out-of-state PAC{ID# )| 7 Amount of | 8 In-kind contribution
Mr. Mike Kennedy contribution (S} I description {if applicabie}
01/04/2004 16 Contibutor address; City; State; Zlp Code 100.00 I
515 Congress Ave Ste 1850 |
Austin TX 78704-3519 I
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [] outof-state PAC(ID2 ) Amount of I In-kind contribution
Mr. D.L. Patiillo contribudon (8) I dascription {If applicable)
01/04/2004 Contributor addrass; City; State; Zip Code 250.00 l
17G0 Jackson Hole Cv {
Austin  TX 78746-7634 |
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of I In-kind contribution
Mr. Chuck Rice contribution (§) I description (if applicable)
06/24/2004 Contributor address: City: State; Zip Code 1000.00 l
PO Box 2154 . ’
Austin TX 78768-2154 !
Princlpal occtpation (Optional) Employer (Optional)
Date Fult name of contributor  [] outof-state PAC(ID® ) Amount of | In-kind contribution
James T RoSs contribution (S) l description (If applicabte}
01/05/2004 Confributor address; City: State: Zip Code 250.00 l
PO Box 202275 =
Austin TX 78720-2275 !
Principal cccupation {Optonad) Employer {Optional)
Date Full nama of contributor [} ocutol.state PAC{ID# ) Amount of | In-kind contribution
Mr. And Mrs. Mac Spellmann contribution (3} I description (if applicable)
02/08/2004 Contributor address; City; State; Zip Code 100.00 I
2815 Oak Ridge Dr }
Spicewood TX 78669-6567 |
Principat occupation (Cptional) Employar (Optionaf}

Revisog 12/011999




Texas Ethics Commission

P.C.Box 120670

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

8400 W Tidwell Rd

Houston TX 77040-5568

The INSTRUCTION GUIDE expiains how to complete this form. 1 Total pagss this raport:
6/21
2 FILER NAME 3 ACCOUNT #  (Edvies Commixsion Sers)
Gerald Daughe
gherty 00000000
4 Date 5 Fultname of contributor  [J outof-state PACID# - )y {7 Amountof. _l 8  In-kind contribution
Mr, And Mrs. Mac Spellmann contribution (5} I descripton (if appllcable)
02/08/2004 | 8 Contributor address; City; State; 2Zip Code 250.00
2815 Oak Ridge Dr }
Spicewood TX 78669-6567 I
9 Principal occupation (Optional) 10 Employer (Optional}
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of in-kind contribution
Tx. Friends of Time Wamer Cabie conftribution (5) description (if applicable)
01/05/2004 Contributor addrass; City; Stats; Zip Code

|
250.00 {
l
[

Principal occupation (Optonal)

Employer {Optional)

Ravised 12/01/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {6512}463-5800 1-800-325-8506 -

POLITICAL EXPENDITURES . SCHEDULE F

The INSTRUCTION GUiDE explains how to compiete this form. - ! ?;;Dages e
2 FILER NAME 3 ACCOUNT # (Ethics Commiasion flan)
Gerald Daugherty . 00000000
4 Date 5 Payse name 7 Amocunt
. %
02/01/2004 ATET V\ﬁrgless 117.81
6 Payee address; - City, State; Zip Code
PO Box 8229 .
Aurcra IL 60572-8229
8 Purpose of expenditure (See instructions regarding type of 9 Complete i direct expenditure to benefit C/OH ~°
information required.) Candidate / Offisghelder nama Offiea saught Offic held
Utilities
e ————— mvm— —
Date Payee name Amount
(%)
02/16/2004 Associated Republicans of Texas 500.00
Payee address; City. State; Zip Code - '
807 Brazos St Ste 601
Austin TX 78701-2526

Purpose of expenditure (See instructions regarding type of Complata If direct expanditure to benefit C/OH =*
information required.) Canaidate / Cfficehclder same Office sought Offico held
Sponsorship of Tx. Independence Day

Date Payee name . Amount
- %
04/27/2004 Chili's - South . . 37.57

Payee address; City: State; Zip Code
3600 N Capital Of Texas Hwy Ste A100
Austtn  TX 78746-3212

Purpose of expenditure {See instructions regarding typa of Complete if direct expenditure to benefit C/IOH "

information required.} Candicate / Officancider name Dffice sought Offica heid

Luncheon Meeting

Date Payee name Amount
(§)
06/08/2004 Chili's - South 68.00

Payee address; City: State; Zip Code
3600 N Capital Of Texas Hwy Ste A100
Austin  TX 78746-3212

Purpose of expenditure (See instructions regarding type of Complate H direct expenditure to benefit C/OH **

information raquired.) Candidata / Officeholder name Office sought Offica held

Luncheon Mesting

Revised 11/12/1859



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

- (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUICE explains how to complete this form,

1 Total pages report:

6 Payee address; City, State; Zip Code

9060 Research Bivd

Austin TX 78758-7038

8/21
2 FILER NAME 3 ACCOUNT # (Emic Commetsmon fars)
Gerald Daugherty 00000000
4 Data 5 Payee name T Amount
06/14/2004 Chili's (15: 8.84

8 Purpose of axpanditure {See instructions regarding type of

9  Complete if direct expenditure to benefit C/OH **

Contract labor

Information requlred.) Candidate / Officahalder name Offica sought Office hald
Meating B
Date Payee name Amount '
()
01/25/2004 Mistie Davis 250.00

Payee address; Clty; State; Zip Code
6201 Colina Lane B -
Austin TX 78759

Purpose of expenditure {Sea Instructions regarding type of Complete if direct expenditure to banafit C/OH «*

information required.) Candcate / Officehoider name Office sought Cffice hela

Contract labor

6201 Colina Lane

Austin TX 78759

Date Payee name Amount
03/22/2004 Mistie 'Davis {5360.00
L. .F.'E;y.e.e .a-;;d}e',s;s.; ....... C"y Sma le Code ..............................
6201 Colina Lane
Austin TX 78759
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure to benefit C/OH °~
Information required.) Candidate / Officeholder name Office sought Offica heid

Date Payee name
04/20/2004 Mistie Davis
Payee address, - -(:.:ily'. Sta\a:- le Coc!a-

Amount

)]
250.00

Purpose of expenditure (See instructions regarding type of
Information required.)

Contract labor

Complets if direct expenditure te benefit C/OH **
Candidate } Ofﬁcahpl_dar name Difica sought Ofice held

Ravised 11/12/1959



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 . ... . (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE axplaina how to complete this form. 1 ‘E-}?Za'l‘lm report:

2 FILER NAME 3 ACCOUNT # :Ettes Commission ey
Gerald Daugherty 00000000
4  Date 5 Payee name 7 Arount
(%)
05/24/2004 Mistie Davis . 250.00
6 Payee address; City; State; Zip Code
6201 Colina Lane
Austin TX 78759
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH =~
information required.) Candidate / Officeholder name Offica sought Offica held
Contract labor
Date Payee nama Amount
%
01/05/2004 Drive-Thru Postal . 40.00
Payee address; Clty; State; Zip Code
1712 E Riverside Dr
Austin TX 7874%-1320 i )
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to beneflt C/OH =
Information required.) Candidate / Officehalder narme Offica sought Officaherd
Postage
Date Payee name Amount
%)
03/15/2004 Drive-Thru Postai 40.00
Payee address; City; State; Zip Code ;
1712 E Riverside Dr
Austin TX 78741-i320
Purpose of expanditure (See Instructions regarding type of Compiete if direct expenditura to benefit C/OH **
information raquired.) Candidate ! Officehclder rame Offica sought Offica hakl

Postage

Postage

Date Payee name Amount
%)
03/22/2004 Drive-Thru Postal 40.00

Payee address; City; State; Zlp Code
1712 £ Riverside Dr
Austin ' TX 78741-1320

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH ™"

information reguired.} Candidate / Officaholder narme Offica sougnt Office hekl

Revised 1171211959



*

pa_x_as Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GLIDE oXplains how to completa this form. 1 T1°[‘)?'2913ﬂ"° raport:
2 FILER NAME 3 ACCOUNT # 1Etics Comnasson Bees)
Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
: )
0312212004 Drive-Thru Postal 32.83

6 Payee address; City; State; Zip Code
1712 E Riverside Dr

Austin  TX 78741-1320

8 Purpose of expenditure {See instructions regarding type of
information raquired.)

Posiage

Candidata / Officeholder name

9 Complete If direct expenditure to beneflt C/OH **

Offica sought Offica heid

Donation

Date

05/24/2004

Date Payee name Amount
(5)
06/12/2004 Eastside Story Foundation 100.00

Payee address; City; State; Zip Code
PQ Box 66149
Austin TX 78762-6619

Purpose of expenditure (See Instructions regarding type of Complete f direct expenditure to benafit C/OH =

information required.) Candigate / Officeholder name Offica sought Offica heid

Payee name

Eddie V's

Payee address;

301 E 5th 5t

Austin TX 78701-3615

Amount
(3
94.02

Purpose of expenditure {See instructions regarding type of
Information required.)

Meeting

Candidate { Officeholder name

Complete if direct expenditure to banefit C/OR **

Offies sought Offica held

Date Payee name Amount
)
011252004 [ Four Corners Restaurant 87.00

Payes addrass; City: State: Zip Code
701 S Capital Of Texas Hwy Sta H750
Austin TX 78746-5262

Purpose of expenditure (See instructions regarding type of Complete i direct expenditure to benefit C/OH **

information raquired.) Offico sought Office held

DinnerMesting

Candidate / Officahoider name

Revized 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin,

Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUiDE axplalns how to complate this form.

1  Tota pages report:
11721

2 FILER NAME 3 ACCOUNT # (s Canmaser fant
Gerald Daugherty 00000000
4 Data 5 Payoe name 7 Amount”
3) :
01/25/2004 Four Corners Restaurant 3.00
6 Payoa address: City; State; Zip Code
701 8 Capttal Of Taxas Hwy Ste H750
Austin TX 78746-5262
8 Purpose of expenditure (See instructions regarding type of 9 Complate f direct expenditure to benefit C/OH **
Information required.) - ' Candidate / Officeholder name Offica sougnt Officer held

Meseting - [

Meeting

m— e |
Date Payee name Amount
} %) :
03/15/2004 Four Comers Restaurant 36.00
[ Payee address; City; State; Zip Code
701 S Capltal Of Taxas Hwy Ste H750
Austin TX 78746-5262
Purpose of expenditure (See instructlons regarding type of l Complete if direct expenditure to benefit C/OH -
information required.) i Candidate / Officenc!der hame Offica sought Offica heid

Date Payea name Amount
s)
03/15/2004 Four Comers Restaurant 3.00

Payee address. City; State; Zip Code
701 § Capital Of Texas Hwy Ste H750
Austin TX 78746-5262

Purpose of expenditure (See knstructions regarding type of Complets if direct expenditure to benafit C/OH °*

Information required.) Candicate / Off.cahclder name Offico sought Office held

Meeting

Meeting
Data Payes name Amount
$
03721/2004 Four Comers Restaurant 105.60

Payee addrass: Clty; State; Zip Code
701 S Capital Of Texas Hwy Ste H750 -
Austin TX 78746-5262

Purpose of expenditure {See instructions regarding type of Complete if direct expenditura to benaflt C/OH **

information requiredj) Candidate / Officeholder name Cfice sought

Office held

Rovisad 11/12/1839



Meeting

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to compiate this form. 1 :OSETQB’ report;

2 FILER NAME 3 ACCOUNT # (Etics Commazon flers)
Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
)
03/22/2004 Four Comers Rastaurant 38.09
[ 6 Fay-e-e-a-ddress: City; State: Zip Code
701 S Capital Of Texas Hwy Ste H750
Austin TX 78748-5262
8 Purpose of expenditure (See Instructions regarding type of 9 Complate if direct expenditure to benefit C/OH **
informaton requived.) Candidate / Officeholder name OAfic soughl Office he'a
Meeting
e — — ——
Date Payee name Amount
(5)
0372212004 Four Comers Restaurant 34 .48
F .....................................................................
Payee address: City: State. Zip Code
701 S Capltal Of Texas Hwy Ste H750
Austin TX 78746-5262
Purpose of expanditure (See Instructions regarding type of Compilete if direct expenditure to benafit C/OH ** :
information required.} Candidata / Officeholder name Office sought Office held

Meeting

Date Payee name Amount
04/05/2004 Four Comers Restaurant (5‘;5_00
L .. .I;a.y.e-e.a.d'd.re.s.s.; ....... C|ty .ét.a.te.;. leCode ...............................
" 701 & Caphtat Of Texas Hwy Ste H750
Austtn TX 78748-5262
Purpose of expenditure (See instructions regarding type of Complete if direct expendityre t¢ benefit C/OH **
information required.) Candidate / Officehclder nama Offica sought Office hekd

Breakfast Msasting

Date Payee name Amount
(%)
01/14/2004 Four Seasons 60.34

Payee address; City. State; Zip Code
98 San Jacinto Blvd.
Austin TX 78701

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -

information required.) Candidate / Officehaider name Offigee Sought Office hald

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES 7 SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form, 1 1;";‘2%59” report:
2 FILER NAME ' 3 AGCOUNT # (EnesCommasior varsy
Gerald Daugherty . 0C000000
4 Dats & Payse name . T Amount
04/28/2004 Greater Austin Chamber of Commerce - g,_);&oo
o .ééy.a;.a.d.d.r;s.s.: ....... C"y Sme ZIpCode ...............................

210 Barton Springs Rd Ste 400

Austin TX 78704-1253

8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to beneflt C/OH *~
information required.) Candidate / Officeholder name Offica sought Officas held
Washington,DC Trip

— -—
Date Payee name

m
R . Amount

: )
03/15/2004 Houston's 64.10

Payee address; City; State; Zip Code
2408 W. Anderson Ln.

Austin TX T3757

Purpose of expenditure (See instructions regarding typa of Complete if direct expenditure to beneflt C/OH =* )
Information raquired.)  Canditate ! Officetcider name Office sought Of5ica hekt

Lunch Meeting

Date Payee name Amount
01/09/2004 Kay Bailey Hutchison ' _ (5560‘00
RN i ey aipade T 7
PO Box 2013
Austin TX 78768-2013

Purpose of expenditure (See instructions regarding type of Complete i direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider nama Offica sought . Offica held

Campaign Contribution

Date Payea name Amaunt
(%)

02/01/2004 Thomton Kesl 125.00
Payee address; City; State; Zip Code
23812 Tres Coronas
Spicewood TX 78669-1631

' Purpose of expenditure {See instructions regarding type of Compilate it direct expenditure to benefit C/OH **

information required.} Candidate / Officehclder name Offica sought Offica hekt

Campaign Contribution

Ravised 1111211999



Taxas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 {5121463-5800 1-800-325-8506

POLITICAL EXPENDITURES : SCHEDULE F

The INSTRUCTION GUIDE explains how to completa this form. 1 'ﬁ;"z?laﬂas feport:
2 FILER NAME 3 ACCOUNT # (Etics Commason Ten)
Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
01/22/2004 Kwik Kopy (56)9_59
| 6 Payee address: City: State; ZpCode T

5114 Balconas Woods Dr Ste 309

Austin TX 78759-5212

8 Purpose of expenditure {See instructlons regarding type of 9 Complete if direct expenditure to benefit C/OH **
Informaticn reguired.) Candidate / Officeholder name Offica sought Offica haxd
Supplies
—— T . S ———
Date Payee name Amount
(5)
06/12/2004 Lake Travis Republican Men's Club PAC : 500.00
e e e e e e e e e e e e e
Payes address; City; State; Zip Code ) -
PO Box 340033
Austin  TX T78734-0001
Purpose of expenditure (See Instructions regarding type of Complete if diract expenditure to benefit C/OH -~ .
information required.) Cangidate s Officenolder name Offico sought Office hekd
Contribution

Date Payee name Amount
02/01/2004 Mental Health Asso. Of Tx (15%5.00
L. . .';i;y.e.e .a.d.d};s.s.: ....... Cn-y .é:'a.te.;. -il;;.c.éd.a ...............................
8401 Shoal Creek Bivd
Austin TX 7B757-T527
Purpose of expenditure (See instructions regarding type of 7 Compiete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica sought Offico neid

Campaign contribution for Strayhom

Date Payee name Amount
%
01/25/2004 John Morrison 399,26
L .. Payea ad.d.r e.s.s.: ....... c.gy smza le .éo.c'.e .............................

1350 N, LBJ #1437

Austin TX 78666

Purpose of expenditure (See Instructlions regarding type of Complete if direct expenditure to benefit C/OH **
Information: radquired.) Candidate / Officeholder name Office sougnt Office held
Contract Labor ’

Revised 11/1211998



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES ' SCHEDULE F

The INSTRUCTION GUICE axplains how to compileate this form. 1 "%7'2‘;3995 report:
2 FLER NAME ) 3 ACCOUNT # (Etves Conmissior: Ser)
Gerald Daugherty 0000000
4 Date 5 Payee name ’ 7 Amount
()
02/29/2004 John Morrison - 100.00
6 Payee address; City; State: Zip Code
1350 N. LBJ #1437
sustin TX 78666
8 Purpose of expenditure (See Instructions regarding type of 9 Compiete if direct expenditure to benefit C/OH "~
information required.) Candidate / Officeholder name Otfics sought Office hald
Contract Labor
etem— . e ———— ————
Date Payee name Amount
£}
03/22/2004 Network Solutions 60.00
Payee address; Clty; State: Zip Code
487 E Miodisfield Rd
Mountain View CA 940434047
Purpose of expenditure (See Instructions regarding type of Compiete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder rame Office sought Office hald
Network ’

Date Payee name Amount
04/29/2004 North Lake Travis LOG (5;0_00
[ Payee address. Cy. State; ZpCose T
P.C. Box 4510
Austin TH 78645

Purposs of expenditure (Ses instructions regarding type of
informatien required.)

Subscription

Completa if direct expenditure to beneflt C/OH °° 7
Candigate / Officeholder name Office sotght Office held

Date Payes name Amount
{3
03/22/2004 Office Depot #2204 . 12.95

Payee address; City; State; Zip Code
701 S Capital Of Texas Hwy Ste ES00
Austin TX 78746-5261

Purpose of expanditure (Sae instnuctlons regarding typa of Complate If direct expendlture ta baneflt C/OH °*

informaton required.) Candidate / Officeholder name Dffico gougint Offices hakt

Supplies

Revisad 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512}463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form, 1 T;’é‘}"{;"g“ report:
2 FILER NAME ' 3 ACCOUNT # i€ Conmeson 3en)
Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
()
03722/2004 Office Depot #2204 22 47
B Payee address; City: State; Zip Code
701 $ Capital Of Texas Hwy Ste E5Q0
Austin TX 78746-5261
8 Purpose of expenditure (Seé instructions regarding type of 9 Complete if direct expenditure to bonefit CIOH =~
Information required.) ’ Candsdate / Officeholder name Offica sougnt Office heid
Supplies
Date Payae name Amount
' 5}
03/22/2004 Office Depot #2204 . 2272
Payee address. City, State; Zip Cede
701 S Capital Of Texas Hwy Ste ES00
Austin  TX 78748-5261
Purposae of axpenditure (See instructions regarding type of Complete if direct expanditure to benefit C/OH **
Informaticn required.) Candidate / Officehoider name Offica sought OHico heid
Supplies :

Date Payea name
{5
06/12/2004 Office Depot #2204 . 10.80
L .. .F;;);e.e.a.d.d.réés.: ....... c||y s:ate thcme ...............................

701 S Capital Of Texas Hwy Ste ES00

Austin ' TX 787486-5261

Purpose of expenditure (See instructions regarding type of Complate i direct expenditure to benefit C/OH °°
information required.) Candidate / Cfficenoider name Offic sought Office hald
Supplies
Data Payee name
- {8}
06/13/2004 Office Depot #2204 35.68

Payee address; Clty; State; Zip Code

701 § Capital Of Texas Hwy Ste E500

Austin TX 78746-5261
Purpose of expenditure {See instructions regarding typs of Complate if direct expenditure to benefit C/OH =*
Information required.) Candidate / Officaholder name Office sought Office held
Supplies

Revised 11/12/11999



Austin,_Texas 787112070

Texas Ethics Commission ___P.0.Box 12070

Dinner Meeting

{512)463-5800 _1-8D0-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 1;";7'2‘;3995 report:
2 FILER NAME - 3 ACCOUNT# Ere cunr-vissir-ilu?l
Geratd Daugherty ) 00000000 :
4 Date 5 Payee naine 7 Amount
)
04/25/2004 Rocco's 80.00
& Pa'yee address; Clty; State; Zip Code :
900 Ranch Road 620 § Ste A108 ' )
Lakeway TX 78734-5616 )
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
Infermation required.) Candidate / Cfficeholder name Office sought Office held
Dinner Meeting B -
Date Payee name ’ Amount
- - (5) :
03/10/2004 Ruﬂ}'s Chris . - ) 151.41.
- Payee address:- - Cit{('.- .State; -Zl;).(;c.sde .....................
107 W 6th St . o
Austin TX 78701-2913 -- r
Purpose of expenditure (See Instructions ragarding type of | Completa if direct expenditire to benafit C/OH -~ -
information required.) Candidats / Officeholder name Office scught Office held

Luncheon Meeting

Date Payee name Amount
02/09/2004 Sl;o;'efine Grilt . (55)4_00
. -F.'a.y.e-e.a.d:d}a.s.s.;' ....... C|ly s:ate lecoae e e e e s s
" 98 San Jacinto Bivd d
Aus!ln ;I'X 78701
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/JOH °° .
information required.) Candutate / Officehoidaer name Offica sought Offica hald

Telephonre

Date Payee name Amount
. [1:3]
01/26/2004 T-Mobile 93.41
Payee address; City; State; Zip Code
PO Box 790047
© SaintLouls MO 63179-G047 7

Purpose of expenditure (Ses instructlons regarding type of Complete if direct expenditure to benefit C/OH "* B
information required.) Office sought Offica hekt

Candidate / Officeholder name

Revised 11/72/1999




Texas Ethics Commission P.0.Box 12070
1 exas EInes slon B0

Telephone

Payee name

Date

04/17/2004 T-Mobile
Payee address;

PO Box 790047

City: State:

Saint Louls MO 63179-Q047

Auslin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 ";";’2"13995 repart:
2 FILER NAME 3 ACCOUNT # (Ecs Commasion e
Gerald Daugherty 00000000
4 Date 5 Payeo name 7 Amount
{5)
03/15/2004 T-Mobile 93.35
| 6 Payee address: City: State; Zlp Code
PO Box 790047
SaintLouls MO 63179-0047
8 Purpose of expenditure (See instructions regarding type of 9 Complets if direct expenditure to benefit C/OH **
Information required.) Candidate / Officaholder name Offica sought Offics held
Telephone
“Date Payee name Amount
(s)
03/30/2004 T-Mobile 187.59
Payee address; City; State; -le Cote
PO Box 7900a7
Saint Louis MO B83179-0047
Purpose of axpenditure {(See Instructions regarding type of Completa if direct expenditure to bensefit C/OH **
Infermaltion raquired.) Candidate / Officehoidar name Offica sought Office haid

Amount
&)
94.24

Zip Code

Purpose of expenditure (See instructions regarding type of
information required.)

Telephone

Compilete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Offica sought Offica held

Continuing Education

Date Payee name
) ) &)
01/17/2004 Texas Leadership Institute 208.00
Payea address; City; State: Zip Code
PO Box 220
Austin TX 78767-0220
Purpose of expenditure (See instructlons regarding type of Complete if direct expendlture to benefit CIOH **
information required.) Candidate / Officehaldar name Office sought Offics heid

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to completa this form. 1 ";%7'291"9"5 raport;

2 FILER NAME 3 ACCOUNT # (Etics Commission Yera)
Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
i |
0112512004 Time Wamer Cable 44.95
L 6 .F;a.;e.e.a-d-d-re-s;s-; ....... C“y .ét.a.te.:. lecme .............................
PO Box 1088
Austin TX 7B757-8865
B8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to beneflit C/OH ©
information required.) Candidate / Officahotdar name Office sought Office heid

Utilities

Payee name Amount

Utilities

Date
. (3}
01/25/2004 Time Warner Cable 44.95
Payee address: City; State; Zip Code i
PO Box 1088
Austin TX 78767-8865
Purpose of expenditure (See instructions regarding type of Complete f direct expenditure to beneflt C/OH =+
information required.) Candidate / Officghoider name Officer sought Offica held

e e

Utilities

Date Payee name Amount
03/08/2004 Time Wamer Cable (524_95
L .. .F.’a.y-e.e .a.d.d.rés.s.; ....... c"y .étla-:e';. lecma ..............................
PC Bm—( 1088
Austin ' TX 78767-BB65
Purpose of expenditure {See i'nrstr'uotions regarding type of Complete if direct expenditure to benefit C/OH .
information required.) Candidate / Officenoider name Office saught Office nakt

Utilites

Date Payee name Amount
EY)
04/06/2004 Time Warner Cable 4495

Payee address, City; State; Zip Code
PO Box 1088
Austin ' TX 78767-8865

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

Information required.) ) Cifica sougnt Office heid

Candicate / Officeholder name

. Revised 1111211959



Texas Ethics Commission P.0.8ox 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE axplalns how to compiete this form.

1 Total pages report:
20/21

Luncheon Mesting

2 FILER NAME 3 ACCOUNT # tEtus Conmeasion Sar)
Gerald Daugherty 00000000
4 Data 5 Payes name 7 Amount
(&3]
02/02/2004 Travis County Republican Party 500.00
6 Payee address; City; State; Zip Code
1300 W Koenig Ln Ste 103
Austin TX 78756-1412
8 Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditura to benefit C/OH
information requirad.) . Candidate / Officeholder name Offica sought Offica helt
Function for Lincoin-Reagan Day
Date Payee name — Amount
{8
04/09/2004 U T Club 74.23
Payee address; City. State; Zip Code
2108 Robert Dedman Dr )
Austin ' TX 78712-1506
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Infermation required.) Candidate / Officanoiaer name Office sought Offics hakd

nﬁwﬁ%

Luncheon Meeting

ate Paysa name Amount
5)
06/20/2004 U T Club 45.89

Payee address; Clty; State; Zip Code
2108 Robert Dedman Dr
Austin TX 78712-1506

Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **°

informatien required.} Canaidate / Officehoider name Office sougit Offico netd

Subscription

Data Payee name Amount
(5}
02/16/2004 Waestiake Picayune 74.00

Payee address; City; State; Zip Code
PO Box 160790
Austin ' TX 78716-0790

Purpose of expenditure (See Instructions regarding type of Completa if direct expenditure to benefit C/OH *°

informaton required.) Candidats / Officehoider name Offica sought Office hald

Revised 11/12/1999




Texas Ethics Commission ~ P.0O.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES L

{512)463-5800 1-800-325-8506

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form

2 FILER NAME -

1 Total pages report:

21

Gerald Daugherty

3 ACCOUNT # it Gammaion 20

< 00000000
4  Date -5 Payee name . 7 Amount
7 o : ®
05/03/2004 ZTejas Grill I 19722 ..
6 Payee addross; City; State; Zip Code '
1110 W 6th St
-Austin  TX 78703-5304 -
B Purpose of expenditure (See instructions regarding type of 9  Complete if direct axpenditure to benefit CJOH °*
Information required.) Cancidate / Officehoider name Office sought Offica held
Lunch Meeting ) -

Revised 11/12/1999



